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Background:  Bicuspid aortic valve (BAV) is the most common congenital heart disease. We report in this case an atypical presentation of 
a patient who has a BAV with complete heart block (CHB).
case: A 37 year-old male with no significant past medical history who presented to the emergency department complaining of intermittent 
atypical chest pain and dizziness. He denied any other symptoms at the time of evaluation including skin rash or any recent travel. 
Patient is a non-smoker with occasional alcohol intake; family history significant for hypertension. Upon arrival to the ER, the patient was 
complaining of dizziness. His vital signs showed marked bradycardia with normal blood pressure. Otherwise, his physical examination was 
unremarkable.
decision Making:  An electrocardiogram (ECG) showed sinus rhythm with third degree AV block with narrow QRS escape complex; no 
ischemic changes. Transcutaneous pacing was initiated to treat symptomatic bradycardia, resolving his dizziness. An urgent coronary 
angiogram was done which showed normal coronary arteries and a temporary intravenous pacemaker was also placed. All blood work that 
was obtained including a complete blood count, serum electrolytes, kidney and liver function test, cardiac markers, and thyroid stimulating 
hormone were within normal limits. Urine toxicology was negative. Chest x-ray was also normal. A transthoracic echocardiography was 
done and the findings were significant for calcified bicuspid aortic valve with moderate aortic insufficiency and dilated aortic root measured 
4.7 cm. Patient’s underlying CHB remained unchanged for several days prompting dual chamber pacemaker implantation.
conclusion:  We believe that slow extension of the calcific boundary surrounding the aortic annulus to include the conduction system 
resulted in CHB. This case demonstrates an atypical presentation of BAV that should be considered in young patients with CHB.
